ABSTRACT ARTICLE INFO
Introduction:
Systemic conditions and diseases have general effects throughout the body and can interfere with dental treatments in addition to being able to produce oral manifestations. (1, 2) There is an extensive association between systemic diseases and oral diseases, and dental treatments are affected by systemic diseases and drug consumption, and they can also affect the systemic conditions of patients. (3) (4) (5) (6) Cardiovascular diseases, respiratory diseases, diabetes, and adverse outcomes of pregnancy are associated with oral diseases including periodontitis. (2, 7, 8) Bacterial endocarditis is one of the most serious problems in dentistry. (9) The incidence of systemic diseases in studies conducted in India, Saudi Arabia, Tehran, and Mashhad has been reported to be 10.3% to 52.8%. In these studies, diabetes, hypertension, and digestive disorders showed the highest prevalence. (4, 5, 10, 11) Significant differences have been observed in the prevalence of systemic diseases by gender, age, race, geographical location, ecological conditions, and the genetic structure of the population. (3, 12) Advancement in medical and dental techniques, greater access to medical facilities, and better socioeconomic conditions have led to an increase in elderly population with complicated medical conditions such that the percentage of reported systemic diseases consistently increases with an increase in age. (4, 5, 7, 11) It has been well proven that taking a complete and comprehensive clinical history by the dentist is necessary before dental treatments. (13) Thus, changing the treatment process of oral-dental illnesses is necessary to provide a better and safer treatment and to prevent potential interference with the stability of the patient's systemic health and drug consumption. (1, 3, 12, 14) Considering the relatively high prevalence of systemic diseases, the importance of patient management, treatment planning, and treatment outcomes as well as the consequences of lack of knowledge in this regard, the lack of similarity of the reported prevalence in various studies, changes in the frequency of diseases over time, and also the lack of investigation in this regard during the last 10 years at the Dental Branch of Islamic Azad University of Tehran, we decided to determine the prevalence of systemic diseases among the patients referring to this university during 2016-17 in order to have accurate, new, and valid statistics of various systemic diseases.
Materials and Methods
The research was performed through reviewing the existing data (census sampling method) and through studying all the complete and signed files of the patients referring to the Oral and Maxillofacial Medicine Department of the Dental Branch of Islamic Azad University of Tehran in 2016-17 in the archives (containing 6292 records). The files containing the patient's personal data, including age, sex, marital status, and type of systemic disease were examined, and incomplete records were excluded.
Systemic diseases evaluated in this study include coronary artery disease, hypertension, bacterial endocarditis, congenital cardiovascular disease, rheumatic fever, cardiac rheumatism, hematopoietic and hemorrhagic diseases, diabetes, asthma, allergy, epilepsy, psychological disorders, kidney failure, gastrointestinal disease, infectious disease, hepatitis, thyroid disease, a history of blood transfusion, addiction, chemotherapy, radiation therapy, and pregnancy. (4, 5, 10, 11, 14) Obviously, chemotherapy, radiotherapy, addiction, pregnancy, and history of blood transfusion are not systemic diseases, but due to their consequent complications and problems, they were studied along with systemic diseases.
Considering that patients over 12 years of age are admitted to this department, systemic diseases were classified in age groups of 12-25, 25-45, 45-65, and over 65 years old. The frequency of illnesses was determined in two groups of women and men, distinguished by marital status. The frequency of people taking medications and those who were given medical advice was also determined. Statistical analysis:
The role of related factors such as age, sex, marital status, type of systemic disease, drug consumption, and medical consultation was analyzed by Chi-square test.
Results:
The findings of the present study are shown in Figures In this research, the demand for medical counseling was higher in women (P<0.001) and in the age range of over 45 years old (P<0.001). In the present study, drug intake was significantly higher in women (P<0.05) and in the age range of over 45 years old (P<0.0001).
Analgesics and narcotics (59.3%), cardiovascular drugs (36.06%), and gastrointestinal drugs (25.9%) showed the highest rates of intake.
Discussion:
The findings of this study showed that 41.4% of the patients referring to the Oral and Maxillofacial Medicine Department of the Dental Branch of Islamic Azad University of Tehran in 2016-17 had systemic conditions and diseases, which is very close to the findings of research by Al-Bayaty et al in West Indies (42%), (12) Mesgarzadeh et al in Tehran (41%), (10) Parirokh et al in Kerman, Mashhad, and Tehran (33.8%), (14) and Ayazi and Esfahani in Qazvin (32.5%) in the range of 30-50%. (1) In research by Khader et al in Northern Jordan (58.6%), (3) Amirchaghmaghi et al in Mashhad (73.3%), (11) and Kumar and Rajan in South India (52.8%), (5) the prevalence of systemic diseases has been reported to be higher than this range; However, in the three mentioned studies, the studied populations were small, and the studies were conducted over a short period of time; in studies by Kolte et al in Central India (4.05%) (15) and Mohammad et al in Southern Saudi Arabia (10.3%), (4) the prevalence of systemic diseases has been reported to be lower than this range.
In the present study, hypertension, thyroid diseases, and gastrointestinal diseases showed the highest prevalence, respectively. In the study by Al-Bayaty et al, (12) high blood pressure, diabetes, and asthma, in the study by Mesgarzadeh et al, (10) hypertension and diabetes, in the study by Parirokh et al, (14) cardiovascular diseases and high blood pressure, in the study by Amirchaghmaghi et al, (11) cardiovascular disease and high blood pressure, in the study by Kumar and Rajan, (5) diabetes and high blood pressure, in the study by Ayazi and Esfahani, (1) cardiovascular disease and gastrointestinal diseases, and in the study by Khader et al, (3) digestive diseases showed the highest prevalence, and the high prevalence of hypertension in the majority of the results is evident. Gender had an impact on the frequency of systemic diseases, and women were more likely to have systemic disease than men, which matched the findings by Al-Bayaty et al, (12) Ayazi and Esfahani, (1) Parirokh et al, (14) and Mesgarzadeh et al. (10) In the present study, other diseases and systemic conditions, except for cardiac rheumatism, chemotherapy, addiction, and a history of blood transfusion, were more common in women than in men such that hematologic and hemorrhagic diseases, thyroid diseases, and allergy were significantly higher in women than in men. In the study by Ayazi and Esfahani, endocrine disorders and cardiovascular diseases were more frequent in women. (1) In the study by Amirchaghmaghi et al, thyroid diseases were more frequent in women. (11) In the study by Khader et al, anemia and bleeding tendency were more frequent in women. (3) The prevalence of systemic diseases increased significantly with age, which was consistent with the findings by Kumar and Rajan (5) and Al-Bayaty et al. (12) But in the research by Ayazi and Esfahani, (1) the age group of 20-29-year-old showed the highest prevalence of systemic diseases, whereas in the present study, the age group of 25-45 and 45-65 years showed the highest prevalence of systemic diseases, which corresponded to the findings by Kumar and Rajan (5) and Al-Bayaty et al. (12) In the current study, in the age range of 25-45 years old, allergies, digestive diseases, thyroid diseases, hematologic and hemorrhagic diseases, psychological disorders, congenital cardiovascular diseases, kidney failure, epilepsy, infectious diseases, and hepatitis, and in the age range of 45-65 years old, hypertension, cardiovascular disease, and diabetes were the most prevalent diseases; in the research by Khader et al, bleeding tendency and gastrointestinal disease at ages below 40 years, and hypertension and diabetes at ages over 40 years showed the highest prevalence. (3) In the research by Ayazi and Esfahani, allergies and digestive diseases at ages below 40 years, and cardiovascular diseases at ages over 40 years showed the highest prevalence. (1) The present study showed that the prevalence rates of all systemic diseases, especially high blood pressure, thyroid diseases, coronary artery disease, and diabetes, have increased over the past 10 years, while the frequency of pregnancy, which was considered as a systemic condition in the present study, has declined.
In this study, the effect of marital status on the prevalence of systemic diseases in the studied population was also examined, and the prevalence of systemic diseases in married people was higher than that of single individuals. One of the reasons for the higher prevalence of systemic diseases in married individuals is their higher age compared to single people. Moreover, the pressures of livelihood difficulties and other problems associated with marriage can also affect the incidence of systemic diseases in married people. In the present study, analgesics and narcotics, cardiovascular drugs, and gastrointestinal medicines showed the highest levels of consumption, which was consistent with the findings by AlBayaty et al (cardiovascular medicines), (12) and Amirchaghmaghi et al (analgesics and cardiovascular drugs). (11) But in the research by Ayazi and Esfahani, hormonal and thyroid drugs showed the highest rates of intake. (1) The strengths of the present study include the high number of samples, the study of drug intake, and the absence of bias. Conducting research at a particular center which most of its clients have low financial feasibility is among the limitations of this research.
Conclusion:
The results of the present study showed that the prevalence of systemic diseases (41.4%) is relatively high and it is of concern. The incidence of systemic diseases in women was higher than that in men; hypertension showed the highest prevalence. There was an increase in the incidence of systemic illness with an increase in age. The prevalence of systemic diseases in married people was higher than that of single individuals. Demand for medical advice and drug intake were more evident in women and at over 45 years of age.
